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Cavolina Health Tva nWsport

Address 1: 4371 5% Ave,, Litlle River, SC 29566
Mailing Address: PO Bax 1233, Little River, SC 29566

Address 3 RECEH-VED

Phone Number: (843) 241-2380

Fax Number 0’2007~0’2 77_7/ Coodsouns

Web Address: PSC SC )
Emafl: Carolinahealthtranspori@yahioo.com DOCKETING DEPT.

FAN TRANSMITTAL FORM

ATTN: Transportation From: Brenda Bishop

Name: ATTN: Janice Date Sent: 7-31-09

CC:

Phone: Number of Pages: 3 including cover page
Faxc (803) 896-5199

P AS Ao Tl

Janice,

Here is the additional paperwork on our vehicle. we have purchased an ambulatory only vehicle to get
started and will add a wheelchair vehicle Later once business is up and golng well. t have sewt the decal
application along with a check to the SC Office of Regulatory and they showld receive this on Monday.
t have also enclosed a copy of the imsurance quote for our Forvu € (nsurance just in case State Farm is
wot sufficient. Could You please let me know how far we are from getting licensed and how the process
is coming along? You can ewatil this information to we or call me at (843)241-2380.

Thank you in advance for Your assistance with this wmatter and if Yyou need anything else please Let
Us Rwnow.

Stncerely,

57( ,&0&7‘
Brenda L. Bisnop
cavoling Health Transport, LLC.
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INS CE QUOTE

The following insurance quote is for:

Cagslwn BeaA | fawspery Ll C

(Name of Motor Camer)

Pﬁ ot 1233 L ifle Pirer ,SC 7950,

(Address of Motor Carrier)

*Note: Bodily injury and property damage limits will not be less than the following:
a. Liability Combined Each Occurrence $1,000,000
b. Medical Payments/Each Person $1,000

Amount of Premium:

LﬁS_D' 06 n &4»“‘41 Lu'o[,."l;f]

Liability Insurance . l m-1m
The above quoted premiums are for a term of / fz__ months.
”/ j’(l/uk ' C/‘\'w)’er’\l
(Insurance Compalny Name)

lg\qs_C‘E/’Lbﬁﬁ'ﬁwd Alvd /[ofm‘t’-— s C- 2458 \

(Home Office Address of Company)

is familiar with the Commission’s Rules and Regulations relating to insurance requirements and the above quote
meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the
South Carolina Department of Insurance to do business in South Carolina.

7-26-22069 < Vepsy Postuu  §3-YsT-NogO

Date (Authorized Ifsurance Company Representative)
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EXHIBIT D
STATE OF SOUTH CAROLINA

PUBLIC SERVICE COMMISSION

DESCRIPTION OF EQUIPMENT
VEHICLE MODEL & WEIGHT CARRYING
NUMBER MAKE YEAR SERIAL # EMPTY CAPACITY *

GGrand Carevan =

Ol =~ DopeE  Roog  2ADIHNEGXFIR54I30 _ LoS0jbs. 7

* Seats if passenger carrier or tonnage if freight carrier.
* Designate if equipped with wheelchair lift

C’Arolo'nn Health Transport, LLO

(Apphci

/(Applxcant s chresenratxve)

Duwep
(Title)

S

Date: 7/%0‘/09




